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The Sr. Branch Manager,

Lile lnsurance Corporation of lndia,

Form No.3855

tldn*qeilfura
Gft Jbntolce Gcrpcrrtim 9f &dio

Place

Date

On

Policv No- Life Assured

I hereby give you notice.that I have assignedreassigrred the abore
policy to the Assured.
Mr.......

AdCress

Name and address of the Assignee)

Please acknowledge receipt of this notice and rorward the encrosed porcy/
Deed of assignmenVreassignment to Sh./Smt.....

..;,^,;,-._^:,^..: 
...,....:... alteriegisteringtheassignmentthereoninyourbooks

Certified that the thumb impression herein is that of Sh./Sml.

Who admits havrng atfixed th€ same after understanding
the contents thereof Yours laithtull4

"(Signairire oi Witness) Signaiure/"thurnb impression
Col assignor i.e. the Proposer-
tFI As.Et4^.me 

^r 
{)

1'{ tlg *ss l6d'rrr.rr{-

Agent
" The Assignor's thumb impression to lhe form shourd be attesred

by a Magistraie, a Justice of the peace, a Gazetted otficer; a class I officer of
the corporation, a Deveropment cfficer of corporation with at least five years
service provided he/she is fully satisfied about the identity of the person. The
attesting witness should certify as above.

'lFqtf,r, E+' ffi { qr ftrd'r'

br.si:\ fr' ?



Form No. 384t
(Revised 1972

LIFE INSURANCE CORPORATION OF INDIA

FORM OF ABSOLUTE ASSIGNMENT OF POLICY FOR VALUABLE CONSIDERATION

Note:-rrtls FORM sHouLD NOT BE FTLLED rN. The wording of the form, if found suitable
should be copied out either onG back of the policy itself or, in the alternative, on a proper
stamp paper of the requisite value.

(ron wsrnucrroNs RE: ExEcurIoN oF AN ASsIGNMENT srr nrvnnsn)

T
^t

in consideration of the sum of Rupees.
paid to me by
the receipt of which I hereby acknowledge. clo hereby as beneficial owner assign unto the said

....aged ......years his Heirs, Exe-
cutors, Administrators and Assigns, the Policy of Assurance on the life of myself grantecl
to nte by the Life Tnsurance Corporation of India, assuring the sum. of Rupees
and numbered.. ..and bearing date the ....day of

' ' '19 ..and the sum assurecl thereby and all other m.oneys, benefits ancl
advantages to be received thereunder.

Dated at.... ..this dayof. ..19..

WITNESS:

Signature.

Full Name

Designation (Signature of Ltfe A,ssured)
Address

P.T.O.

Polic.yholders' Servicing Manual No. 6, (ASSIGNMENT)
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